MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63—015406

DRPARTMENYT OF PUBLIC HEALTH AND WELFARE 3‘0 [G / 7 5 STATE FILE NUMBER
PO NOT WRITE AMENDED Registration District No, ——_______ -.Z.....Primlfv Reqistration District No. ...\ .-Registrar's No.

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaszed |lved. if institution: Residence before

. COUNTY COIF! s SIAIEJS < O'Uﬁfomw COLE admission}

b. C‘:I)‘ll‘!\' [If outside corporate limirs, glve TOWNSHLP anly) Lenath of stay in 1b c. CITY fnside Limits

o' JEPFERSON CITY, MO, S JEFFERSON C ITY, MO, |™0 “§
Qive lacatian)

€. FULL NAME OF (If NOT in hospital, give lacation) Inside Limits d. STREET (1§ cutside, Reside an Farm
PITAL OR ADDRESS

INSTITUTION sr WL_ Yesq No [ R R # ; Yes X No O

3. NAME OF DECEASED First Middle Last 4, DATE Monih Day Year

{Type or print) OF )
MARY ANN DISTLER AW MAY 7, 1963

5¢ SEX 6. COLOR OR RACE 7. Martied [0 Never Married (X |8. DATE OF BiRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
’ Widowad [ Divorcad [ 9 / o Mq?hs Dghl Hours ] Min.

10a. U!ﬁ*k &EEPATION Give kind g work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE [City and stete or country} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) l F Ii i
E&M 13b. MOTHER'S MATDEN NAME JE SoN C'IIAT%ECE‘_;—%?BAND OIRU§IAFE
DISTLER HENRIETTA STRATMAN NONE.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. 117. INFORMANT Address

(Yes, no, or unknown)f (I} yes, give war or dates o

18, CAUSE OF DEATH (Enter only one cause T T T T INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY ONSET AND DEATH

.
IMMEDIATE CAUSE (a)

Conditians, if any, DUE TO (b} M
which gave rise To

above cause (&),
stating the under-
lying <ause last, DUE TO (k)

PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor reloted to the terminal PART 111, lf' deceased was female was
diseass condition given in PARY | (a) ] there a peagnancy in last 90 deys. R

rDYes | [l Ne [ O unknown

15, WAS AUTOPSY | Z01. ACCIDENT  SUTCIDE  HOMICIDE . URREp- (Enter nature of injsry in PARY | or PART 11 of item 18.)
PERFORMED? b - &) o. %

.YEx:I NGO -y .
. 20¢, TIME OF  -Houws Month, Day, Y
. INJURY f¥ — il
20d. INJURY OCCURRED ale. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK farm, hcfoty. street, office bidg., efc.)

VS 300
Rev. 4/59

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
: INSTEAD OF

(=]

DOCUMENT

"MEDICAL CERTIFICATION

P

|
NOT WHILE AT WORK 2,

. Ubtrended .the decensed fr . , d Jast saw malivn on_dZLa——

Duﬂ: ‘occurred  at. m on ihe dais seted sbove, snd to the best of my knowledge, from the causes stited.

[Dogrea or fitle) 2%. ARDRESS Z2c. DATE SIGNED

4 2/é3

{State]

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




| hereby certify that the body whose name is recorded on the re\:é‘:ée side of this certificate was embalmed by me,

or by Student Embalmer No.__ _

workmg under my persorlal supervman. R R E:Z EEE f M
Studenf . T Signed

Sianature of Studant Embalmer , o’ /

Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER |n his OWN HaNDw
. with the above i consmutes grounds._f r revocation. of. llqense) '

if embalmed by & "STUDENT, '“"also shall sign i his OWN® handwn?mg

lf thls body |s not embalmed facf.should be 5o stated above .

e




